Introduction

Pheochromocytoma is a tumor that produces catecholamines (1). It has a broad spectrum of clinical and biochemical manifestations, most of which are related to the paroxysmal circulation of excess catecholamines. Most patients (75%) have the classic triad of headache, palpitation, and severe hypertension, while its hallmark severe and labile hypertension leads to its frequent consideration as a potential etiology in young hypertensive patients. Though most patients have either sustained or paroxysmal hypertension, some present with hypotension
. Unusual presentations, including acute cardiogenic shock, pulmonary edema, and sudden death, have likewise been reported (3) . Here, we present two cases of pheochromocytoma with an unusual presentation of acute myocarditis and cardiogenic shock.
Case Report
Case 1
A 42-year-old man presented to our emergency department with intermittent chest tightness and progressive dyspnea for one day. Past 
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